8.500.90 SUPPORTED LIVING SERVICES WAIVER (SLS)

The section herebyincorporatesthe terms and provisionsof the federally approved Home and
Community Based Supported Living Services(HCBS-SLS) Waiver, CO.0293. To the extent that
the terms of the federally approved waiver are inconsistent with the provisionsof thissection, the
waiver shall control.

ADDITIONS OF THE SERVICE DELIVERY OPTION OF CONSUMER ATTENDANT DIRECTED

SERVICES (CDASS) TO THE HOME AND COMMUNITY BASED SERVICES-SUPPORTIVE
LIVING SERVICES (HCBS-SLS) WAIVER ARE CONTINGENT UPON APPROVAL BY THE

CENTERS FOR MEDICARE AND MEDICAID SERVICES (CMS). SECTIONS 8.500.94.A.10(f), .- (Formatted: Highlight

8.500.94.A.17, 8.500.94.B and 8.500.102.G SHALL NOT BE IN EFFECT UNTIL APPROVAL

EROM CMS IS RECEIVED.

HCBS-SLS services and supports which are available to assist persons with developmental
disabilitiesto live inthe person'sown home, apartment, family home, or rental unit that qualifies
as an HCBS-SLS setting. HCBS-SLS services are not intended to provide twenty four (24) hours
of paid support or meet all identified client needsand are subject to the availability of appropriate
services and supportswithin existing resources.

8.500.90 DEFINITIONS
ACTIVITIES OF DAILY LIVING (ADL) meansbasic self care activitiesincluding bathing, bowel
and bladder control, dressing, eating, independent ambulation,, and needing supervision to

support behavior, medical needsand memory/cognition.

ADVERSE ACTION meansa denial, reduction, termination or suspension from the HCBS-SLS
waiver or a specific HCBS-SLS waiver service(s).

APPLICANT meansan individual who isseeking a Long Term Care eligibility determination and
who has not affirmatively declined to apply for Medicaid or participate in a assessment.

----------- [ Formatted: Highlight

CLIENT meansan individual who hasmet Long Term Care (LTC) eligibility requirements, is
enrolledin and choosesto receive LTC services, and subsequently receivesLTC services.

CLIENT REPRESENTATIVE meansa person who is designated by the client to act on the
client’sbehalf. A client representative may be: (a) a legal representative including, but not limited
to a court-appointed guardian, a parent ofa minor child, or a spouse; or, (b) an individual, family
member or friend selected by the client to speakforand/or act on the client’sbehalf.

COMMUNITY CENTERED BOARD (CCB) means a private corporation, for profitor not for profit,

which when designated pursuant to Section 27-10.5105, C.R.S., providescase management
services to clientswith developmental disabilities, isauthorized to determine eligibility of such
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clientswithin a specified geographical area, serves as the single pointof entry for clientsto
receive services and supportsunder Section 27-10.5-105, C.R.S. et seq, and providesauthorized
services and supportsto such persons eitherdirectly or by purchasing such services and
supports from service agencies.

CONSUMER DIRECTED ATTENDANT SUPPORT SERVICES (CDASS) meansthe service

delivery option DETAILED AT SECTION 8.510, ET SEQ. forservices-thatassistan-individuabin [ Formatted: Highlight
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COST CONTAINMENT means limiting the cost of providing care in the community to less than or
equal to the cost of providing care in an institutional setting based on the average aggregate
amount. The cost of providing care inthe community shall include the cost of providing Home and
Community Based Services, and Medicaid State Plan Benefitsincluding Long Term Home Health
services, and targeted case management.

COST EFFECTIVENESS meansthe most economical and reliable meansto meet an identified
need of the client.

DEPARTMENT meansthe Colorado Department of Health Care Policy and Financing, the single
State Medicaid agency.

DEVELOPMENTAL DISABILITY meansa disability thatismanifested before the person reaches
twenty-two (22) years of age, which congtitutesa substantial disability to the affected individual,
and isattributable to mental retardation or related conditionswhich include cerebral palsy,
epilepsy, autism or other neurological conditionswhen such conditionsresult in impairment of
general intellectual functioning or adaptive behavior similar to that of a person with mental
retardation. Unless otherwise specifically stated, the federal definition of "Developmental
Disability" found in 42 U.S.C., Section 6000, et seq., shall not apply.

Impairment of general intellectual functioning” meansthat the person hasbeen
determined to have an intellectual quotient equivalent which istwo or more standard
deviationsbelowthe mean (Seventy (70) orless assuming a scale with a mean of one
hundred (100) and a standard deviation offifteen (15)), asmeasured by an instrument
which is standardized, appropriate to the nature of the person'sdisability, and
administered by a qualified professional. The standard error of measurement of the
instrument should be considered when determining the intellectual quotient equivalent.
When an individual'sgeneral intellectual functioning cannot be measured by a
standardized instrument, then the assessment of a qualified professional shall be used.

Adaptive behavior similar to that of a person with mental retardation meansthat the
person has overall adaptive behavior which istwo or more standard deviationsbelow the
mean in two or more skill areas (communication, self-care, home living, social sklls,
community use, self-direction, health and safety, functional academics, leisure, and
work), as measured by an instrument which isstandardized, appropriate to the person's
living environment, and administered and clinically determined by a qualified
professional. These adaptive behavior limitationsare a direct result of, or are significantly
influenced by, the person'ssubstantial intellectual deficitsand may not be attributable to
only a physical or sensory impairment or mental illness.
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Substantial intellectual deficitsmeansan intellectual quotient that isbetween seventy one
(71) and seventy five (75) assuming a scale with a mean of one hundred100 and a
standard deviation of fifteen (15), asmeasured by an instrument which isstandardized,
appropriate to the nature of the person'sdisability, and administered by a qualified
professional. The standard error of measurement of the instrument should be considered
when determining the intellectual quotient equivalent.

DIVISION FOR DEVELOPMENTAL DISABILITIES (DDD) meansthe Operating Agency for Home

and Community bBased Services-Supported Living Services (HCBS-SLS) to persons with

developmental disabilitieswithin the Colorado Department of Human Services.

EARLY AND PERIODIC SCREENING AND DIAGNOSIS AND TREATMENT (EPSDT) means
the child health component of the Medicaid State Plan for Medicaid eligible children up to age 21.

FAMILY means a relationship asit pertainsto the client and includesthe following:
A mother, father, brother, sister or,
Extended blood relativessuch as grandparent, aunt or uncle
Cousins or,
An adoptive parent; or,

One or more individualsto whom legal custody of a clientwith a developmental disability
hasbeen given by a court; or,

A spouse; or

The client’schildren.

vvvvvvvvvvvvv { Formatted: Highlight

FUNCTIONAL ELIGIBLITY meansthat the applicant meetsthe criteria for Long Term Care
services as determined by the Department’ sprescribed instrument.

FUNCTIONAL NEEDS ASSESSMENT meansa comprehensive face-to-face evaluation using the
uniform long term care instrument and medical verification on the professional medical
information page to determine if the applicant or client meetsthe ingtitutional level of care (LOC).

GUARDIAN meansan individual at least twenty-one (21) years of age, resident or non-resident,
who has qualified asa guardian ofa minor orincapacitated client pursuant to appointment by a
court. Guardianship mayinclude a limited, emergency, and temporary substitute guardian but not
a guardian ad litem.
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HOME AND COMMUNITY BASED SERVICES (HCBS) WAIVERS means services and supports
authorized through a 1915(c) waiver of the social security act and provided in community settings
to a Client who requiresa level of ingtitutional care that would otherwise be providedin a hospital,
nursing facility or intermediate care facility for the mentally retarded (ICF-MR).

INSTITUTION meansa hospital, nursing facility, orintermediate care facility for the mentally
retarded (ICF-MR) for which the Department makesMedicaid payment under the State plan.

INTERMEDIATE CARE FACILITY FOR THE MENTALLY RETARDED (ICF-MR) meansa public
or private facility that provideshealth and habilitation servicesto a client with developmental
disabilitiesor related conditions.

LEGALLY RESPONSIBLE PERSON meansthe parent ofa minor child, orthe client’'sspouse.

LEVEL OF CARE (LOC) meansthe specified minimum amount of assistance that a clientmust
require in orderto receive servicesin an ingitutional setting under the state plan. LONG TERM
CARE (LTC) SERVICES meansservices provided in nursing facilitiesor intermediate care
facilitiesfor the mentally retarded (ICF-MR), or home and community based services (HCBS),
long term home health services, swing bed and hospital backup program (HBU) .

MEDICAID ELIGIBLE meansan applicant or client meetsthe criteria for Medicaid benefitsbased
on the applicant’sfinancial determination and disability determination.

MEDICAID STATE PLAN meansthe federally approved document that specifiesthe eligibility
groupsthat a state serves through itsMedicaid program, the benefitsthat the State covers, and
howthe State addresses additional Federal Medicaid statutory requirementsconcerning the
operation ofitsMedicaid program.

MEDICATION ADMINISTRATION means assisting a clientin the ingestion, application or
inhalation of medication including prescription and non-prescription drugsaccording to the
directionsof the attending physician or other licensed health practitioner and making a written
record thereof.

NATURAL SUPPORTS meansinformal relationshipsthat provide assistance and occurin a
client’severyday life including, but not limited to, community supportsand relationshipswith
family members, friends, co-workers, neighborsand acquaintances.

OPERATING AGENCY meansthe Department of Human Services, Division for Developmental
Disabilities, which managesthe operationsof the Home and Community Based Services-for
persons with Developmental Disabilities (HCBS-DD), HCBS-Supported Living Services (HCBS-
SLS)and HCBS-Children’sExtensive Supports(HCBS-CES) waivers underthe oversight of the
Department of Health Care Policy and Financing.

ORGANIZED HEALTH CARE DELIVERY SYSTEM (OHCDS) means a public or privately
managed service organization that provides, at minimum, targeted case management and
contracts with other qualified providersto furnish services authorized in the Home and
Community Based Services for the Developmentally Disabled (HCBS-DD), Home and
Community Based Services Supported Living Services(HCBS-SLS) and Home and Community
Based Services Children’sExtensive Support (HCBS-CES) waivers.

4|Page



POST ELIGIBILITY TREATMENT OF INCOME (PETI) meansthe determination of the financial
liability of an HCBS waiver client asdefinedin 42 C.F.R435.217.

PRIOR AUTHORIZATION meansapproval foran item or service that is obtained in advance
either from the Department, the Operating Agency, a State fiscal agent or the case management
agency.

PROFESSIONAL MEDICAL INFORMATION PAGE (PMIP) meansthe medical information form
signed by a licensed medical professional used to verify the clientneedsinstitutional level of care.

PROGRAM APPROVED SERVICE AGENCY meansa developmental disabilitesservice agency
or typical community service agency as definedin 2 CCR503-1, Section 16.200 et seq.,, that has
received program approval to provide HCBS-SLS services.

PUBLIC CONVEYANCE means public passenger transportation servicesthat are available for
use by the general publicasopposed to modesfor private use including vehiclesfor hire.

Reimbursement ratesmeans the maximum allowable Medicaid reimbursement to a provider for
each unit of service.

RELATIVE meansa person related to the client by virtue of blood, marriage, adoption or common
law marriage.

RETROSPECTIVE REVIEW meansthe Department orthe Operating Agency’s review after
services and supportsare provided to ensure the client received services according to the service
plan and standardsof economy, efficiency and quality of service

SenviceDeliveryOptionSERVICE DELIVERY OPTION e [ Formatted: Highlight

{ Formatted: Highlight

SERVICE PLAN meansthe written documentthatspecifiesidentified and nee ded services to
include Medicaid eligible and non-Medicaid eligible services, regardless of funding source, to
assist aclientto remain safelyin the community and developed in accordance with the
Department and the Operating Agency’ pertain set forth in 10 CCR 2505-10, Section 8.400.

SERVICE PLAN AUTHORIZATION LIMIT (SPAL) means an annual upper payment limit of total
fundsavailable to purchase services to meet the clientsongoing needs. Each SPAL is
determined by the Department and Operating Agency based on the annual appropriation for the
HCBS-SLS waiver, the number of clientsin each level, and projected utilization.

SUPPORT isany task performed for the client where learning issecondary or incidental to the
task itself oran adaptation isprovided.

SUPPORTS INTENSITY SCALE (SIS) meansthe standardized assessment tool thatgathers
information from a semi- structured interview of respondentswho know the client well. Itis
designed to identify and measure the practical support requirementsof adultswith developmental
disabilities.
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"SUPPORT LEVEL" meansa numericvalue determined using an algorithm that placesclients
into groupswith other clientswho have similar overall support needs.
A A D A

N A\

WITH OTHER CLIENTS WHO HAVE SIMILAR OVERALL SURPPORT NEEDS-

TARGETED CASE MANAGEMENT (TCM) means a Medicaid State plan benefit for a target
population which includesfacilitating enroliment, locating, coordinating and monitoring needed
HCBS waiver services and coordinating with other non-waiver resources such as medical, social,
educational and other resourcesto ensure non-duplication of waiver services and the monitoring
of effective and efficient provision of waiver services across multiple funding sources.

THIRD PARTY RESOURCES means services and supportsthat a client may receive from a
variety of programs and funding sources beyond natural supportsor Medicaid that may include,
but are not limited to community resources, services provided through private insurance, non-
profit services and other government programs.

WAIVER SERVICE meansoptional services definedin the current federally approved waiver
documentsand do notinclude Medicaid State plan benefits.

8.500.91 HCBS-SLS WAIVER ADMINISTRATION

8.500.91.A HCBS-SLS shall be provided in accordance with the federally approved waiver
document and these rulesand regulations, and the rulesand regulationsof the Colorado
Department of Human Services, Division for Developmental Disabilities, 2 CCR 503-1
and promulgated in accordance with the provision of Section 25.5-6-404(4), C.R.S.

8.500.91.B In the event a direct conflict arisesbetween the rulesand regulationsof the
Department and the Operating Agency, the provisionsof Section 25.5-6-404(4), C.R.S.
shall apply and the regulationsof the Department shall control.

8.500.10.C The HCBS-SLS Waiver is operated by the Department of Human Services, .

[ Formatted: Not Highlight

Division for Developmental Disabilitiesunder the oversight of the Department of Health
Care Policy and FinancingHEALTH CARE POLICY AND EINANCING Humah-Sensces;

Divisionfor INTELLECTUAL AND Developmental Disabilities.

------------- [ Formatted: Highlight

8.500.910.E HCBS-SLS services are available only to addressthose needsidentifiedin the
functional needsassessment and authorized in the service plan when the service or
supportis not available through the Medicaid State plan, EPSDT, natural supports, or
third party payment resources.

8.500.91.F The HCBS-SLS Waiver:

1. Shall not congtitute an entitlement to services from eitherthe Department or the
Operating Agency,
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8.500.92

8.500.92.A

Shall be subject to annual appropriationsby the Colorado General Assembly,

Shall ensure enrolimentsinto the HCBS-SLS Waiver do not exceed the federally
approved waiver capacity, and

May limit the enrollment when utilization of the HCBS-SLS Waiver programis
projected to exceed the spending authority.

GENERAL PROVISIONS

The following provisionsshall apply to the Home and Community Based

Services-Supported Living Services(HCBS-SLS) Waiver:

1.

8.500.93

8.500.93.A

HCBS-SLS shall be provided asan alternative to ICF-MR services for an eligible
client with developmental disabilities.

HCBS-SLS is waived from the requirementsof Section 1902(a)(10)(b) of the
Social Security Act concerning comparability of services. The availability and
comparability of services may not be consistent throughout the State of
Colorado.

A client enrolled in the HCBS-SLS Waiver shall be eligible for all other Medicaid
services forwhich the client qualifiesand shall first access all benefitsavailable
underthe Medicaid State plan or Medicaid EPSDT priorto accessing services
underthe HCBS-SLS Waiver. Services received through the HCBS-SLS Waiver
may not duplicate services available through the State Plan

CLIENT ELIGIBILITY

To be eligible forthe HCBS-SLS Waiver an individual shall meet the target

population criteria asfollows:

1.

2.

71Page

Be determined to have ga intellectual/developmental disability [ Formatted: Not Highlight

Be eighteen (18) years of age orolder,

Does not require twenty-four (24) hour supervision on a continuousbasis which
isreimbursed as a HCBS-SLS service,

Is served safelyin the community with the type oramountof HCBS-SLS waiver
services available and within the federally approved capacity and cost
containment limitsof the waiver,

Meet ICF-MR level of care asdetermined by the Functional Needs Assessment

Meet the Medicaid financial determination for LT C eligibility asspecified at 10
CCR 2505-10, Section 8.100 etseq. ; and,



8.500.94

8.500.94.A
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Reside in an eligible HCBS-SLS setting. SLS settingsare the client'sresidence,
which is defined asthe following:

a. A living arrangement, which the client owns, rentsor leasesin own
name,

b. The home where the client liveswith the client’sfamily orlegal guardian,
or

c. A living arrangementof no more than three (3) personsreceiving HCBS-
SLSresiding in one household, unlessthey are all membersof the same
family.

The client shall maintain eligibility by continuing to meet the HCBS-SLS eligibility
requirementsand the following:

a. Receives atleast one (1) HCB-SLS waiver service each calendar month,
b. Is not smultaneously enrolled in any other HCBS waiver, and
C. Is notresiding in a hospital, nursing facility, ICF-MR, correctional facility

or otherinstitution.

When the HCBS-SLS waiver reaches capacity for enroliment, a clientdetermined
eligible for a waiver shall be placed on a wait list in accordance with these
rules.10 CCR 2505-10, Section 8.500.96 et seq.

HCBS-SLS WAIVER SERVICES

The following services are available through the HCBS-SLS Waiver within the
specific limitationsas set forth in the federally approved HCBS-SLS Waiver.

Assigtive technologyincludesservices, supports or devicesthat assist a clientto
increase, maintain orimprove functional capabilities. Thismay include assisting
the clientinthe selection, acquisition, or use of an assistive technology device
and includes:

a. The evaluation of the assistive technology needsof a client, including a
functional evaluation of the impact of the provision of appropriate
assistive technology and appropriate services to the clientinthe
customary environment ofthe client,

b. Services consisting of selecting, designing, fitting, customizing, adapting,
applying, maintaining, repairing, or replacing assistive technology
devices,

C. Training or technical assistance forthe client, or where appropriate, the

family members, guardians, caregivers, advocates, or authorized
representativesof the client,



d. Warranties, repairsor maintenance on assistive technology devices
purchased through the HCBS-SLS Waiver, and

e. Adaptationsto computers, or computer software related to the client's
disability. Thisspecifically excludescell phones, pagers, and internet
access unless prior authorized in accordance with the Operating Agency
procedure.

f. Assigtive technology devicesand services are only available whenthe
cost ishigherthan typical expenses, and are limited to the most cost
effective and efficient meansto meet the need and are not available
through the Medicaid state plan or third party resource.

g. Assistive technology recommendationsshall be based on an assessment
provided by a qualified provider within the provider'sscope of practice.

h. When the expected costisto exceed $2,500 per device three estimates
shall be obtained and maintained in the case record.

i Training and technical assistance shall be time limited, goal specific and
outcome focused.

j- The following itemsand services are specifically excluded under HCBS-
SLS waiver and not eligible for reimbursement:

i) Purchase, training or maintenance of service animals,
i) Computers,

i) Items or devicesthat are generally considered to be
entertainment in nature including but not limited to CDs, DVDs,
iTunes®, any type of game,

iv) Training or adaptation directly related to a school orhome
educational goal or curriculum.

k. The total cost of home accessibility adaptations, vehicle modifications,
and assistive technology shall not exceed $10,000 over the five year life
of the waiverunless an exceptionisapplied forand approved. Costs that
exceed thislimitation may be approved by the Operating Agency for
devicesto ensure the health and safety of the client orthatenable the
client to function with greater independence inthe home, orifit
decreases the need for paid assistance in another waiver service on a
long-term basis. Requests for an exception shall be prior authorized in
accordance with the Operating Agency’'sprocedures within thirty (30)
days of the request.

2. Behavioral services are services related to the client’'sdevelopmental disability
which assist a client to acquire or maintain appropriate interactionswith others.
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a. Behavioral services shall address specific challenging behaviorsof the
client and identify specific criteria for remediation of the behaviors.

b. A client with a co-occurring diagnosisof a developmental disability and
mental health diagnosiscovered in the Medicaid state plan shall have
identified needsmet by each of the applicable systems without
duplication but with coordination by the behavioral services professional
to obtain the best outcome for the client.

c. Services covered under Medicaid EPSDT or a covered mental health
diagnosisin the Medicaid State Plan, covered by a third party source or
available from a natural support are excluded and shall notbe
reimbursed.

d. Behavioral Services:

i) Behavioral consultation servicesinclude consultationsand
recommendationsfor behavioral interventionsand development
of behavioral support plansthat are related to the client's
developmental disability and are necessary for the clientto
acquire or maintain appropriate adaptive behaviors, interactions
with othersand behavioral self management.

i) Intervention modalitiesshall relate to an identified challenging
behavioral need of the client. Specific goalsand proceduresfor
the behavioral service shall be established.

iii). Behavioral consultation services are limited to eighty (80) units
perservice planyear. One (1) unitisequal to fifteen (15) minutes
of service.

iv) Behavioral plan assessment services include observations,

interviews of direct care staff, functional behavioral analysisand
assessment, evaluationsand completion of a written assessment
document.

V) Behavioral plan assessment services are limited to forty (40)
unitsand one (1) assessment perservice plan year. One (1) unit
is equal to fifteen (15) minutesof service.

vi) Individual or group counseling services include
psychotherapeutic or psychoeducational intervention that:

1) Is related to the developmental disability in order for the
client to acquire or maintain appropriate adaptive
behaviors, interactionswith othersand behavioral self-
management, and
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vii)

2)

3)

Positivelyimpactsthe client’'sbehavior or functioning
and may include cognitive behavior therapy, systematic
desenstization, anger management, biofeedbackand
relaxation therapy.

Counseling services are limited to two hundred and eight
(208) unitsper service plan year. One (1) unitisequal to
fifteen (15) minutesof service. Services forthe sole
purpose of training basic life skills, such as activitiesof
dailyliving, social skillsand adaptive responding are
excluded and not reimbursed under behavioral services.

Behavioral line services include direct one on one (1:1)
implementation of the behavioral support plan and are:

1)

2)

3)

4)

Underthe supervison and oversight of a behavioral
consultant,

Toinclude acute, short term intervention at the time of
enrollmentfrom an institutional setting, or

To address an identified challenging behavior of a client
at risk of ingtitutional placement, and that placesthe
client’'shealth and safety or the safety of othersat risk

Behavioral line services are limited to nine hundred and
sixty (960) unitsper service plan year. One (1) unitis
equal tofifteen (15) minutesof service. All behavioral
line services shall be prior authorized in accordance with
Operating Agency procedure

Day habilitation services and supportsinclude assistance with the acquisition,
retention orimprovement of self-help, socialization and adaptive skills that take
place in a non-residential setting, separate from the client’sprivate residence or
otherresidential living arrangement, except when services are necessary in the
resdence due to medical or safety needs.

a.

Day habilitation activitiesand environmentsshall foster the acquisition of
skills, appropriate behavior, greaterindependence, and personal choice.

Day habilitation services and supportsencompass three (3) types of
habilitative environments-; specialized habilitation services, supported
community connections, and prevocational services.

Specialized habilitation (SH) services are provided to enable the client to
attain the maximum functional level or to be supportedin such a manner
that allowsthe client to gain anincreased level of self-sufficiency.
Specialized habilitation services:
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i) Are provided in a non-integrated setting where a majority of the
clientshave a disability,

i) Include assistance with self-feeding, toileting, self-care, sensory
stimulation and integration, self-sufficiency and maintenance
skills, and

i) May reinforce skills or lessons taughtin school, therapy or other
settings and are coordinated with any physical, occupational or
speech therapieslisted in the service plan.

Supported community connectionsservices are provided to support the
abilittesand skills necessary to enable the client to access typical
activitiesand functionsof community life, such asthose chosen by the
general population, including community education or training, retirement
and volunteer activities. Supported community connectionsservices:

)] Provide a wide variety of opportunitiesto facilitate and build
relationshipsand natural supportsin the community while
utilizing the community asa learning environment to provide
services and supportsas identified in a client’sservice plan,

i) Are conducted in a variety of settingsin which the client interacts
with persons without disabilitiesother than those individualswho
are providing servicesto the client. These typesof services may
include socialization, adaptive skills and personnel to accompany
and support the clientin community settings,

i) Provide resources necessary for participation in activitiesand
suppliesrelated to skll acquisition, retention orimprovement and
are provided by the service agency as part of the established
reimbursement rate, and

iv) May be provided in a group setting or may be provided to a
single clientin a learning environment to provide instruction
when identified in the service plan.

V) Activitiesprovided exclusively for recreational purposes are not a
benefit and shall notbe reimbursed.

Prevocational services are provided to prepare a client for paid
community employment. Servicesinclude teaching conceptsincluding
attendance, task completion, problem solving and safety and are
associated with performing compensated work.

)] Prevocational services are directed to habilitative rather than
explicit employment objectivesand are providedin a variety of
locationsseparate from the participant’sprivate residence or
otherresidential living arrangement.
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i)

iii)

iv)

vi)

Goals for prevocational services are to increase general
employment skillsand are not primarily directed atteaching job
specific skills.

Clientsshall be compensated for work in accordance with
applicable federal lawsand regulationsand at less than 50
percent of the minimum wage. Providersthat paylessthan
minimum wage shall ensure compliance with the Department of
Laborregulations.

Prevocational services are provided to support the clientto
obtain paid community employment within five years.
Prevocational services may continue longer than five yearswhen
documentation in the annual service plan demonstratesthis
need based on an annual assessment.

A comprehensive assessment and review for each person
receiving prevocational services shall occur at least once every
five years to determine whether or not the person hasdeveloped
the skills necessary for paid community employment.

Documentation shall be maintained in the file of each client
receiving thisservice that the service isnot available under a
program funded under section 110 of the rehabilitation act of
1973 orthe Individualswith Educational Disabilities Act (20
U.S.C. Section 1401 et seq).

f. Day habilitation services are limited to seven thousand one hundread
and twelve (7,112) unitsper service plan year. One (1) unitisequal to
fifteen (15) minutesof service.

g. The number of unitsavailable for day habilitation servicesin combination
with prevocational services and supported employment shall not exceed
seven thousand one hundred and twelve (7,112) units.

Dental services are available toindividualsage twenty one (21) and over and are
for diagnosticand preventative care to abate tooth decay, restore dental health,
are medically appropriate and include preventative, basicand major dental

services.
a. Preventative servicesinclude:
i) Dental insurance premiumsand co-payments
i) Periodic examination and diagnosis,
i) Radiographswhen indicated,
iv) Non-intravenoussedation,
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v)

vi)
vii)
ix)

Xi)

Basic and deep cleanings,
Mouth guards,

Topical fluoride treatment,

Retention or recovery of space between teeth when indicated,
and

Basic services include:

i)

i)
i)
iv)

v)

vi)

vii)

Fillings,

Root canals,

Denture realigning or repairs,
Repairgre-cementing crownsand bridges,

Non-emergency extractionsincluding smple, surgical, fulland
partial,

Treatment of injuries, or

Restoration or recovery of decayed or fractured teeth,

Major services include:

D

Implantswhen necessary to support a dental bridge for the
replacement of multiple missing teeth orisnecessary to increase
the stability of, crowns, bridges, and dentures. The cost of
implantsis only reimbursable with prior approval in accordance
with Operating Agency procedures.

Crowns
Bridges

Dentures

Dental services are provided only when the services are not available
through the Medicaid state plan due to not meeting the need for medical
necessity as defined in Health Care Policy and Financing rulesat 10
CCR 2505-10,8011.11 or available through a third party. General
limitationsto dental servicesincluding frequency will follow the Operating
Agency’s guidelinesusing industry standards and are limited to the most
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cost effective and efficientmeansto alleviate orrectify the dental issue
associated with the client

Implantsshall not be a benefit for clientswho use tobacco daily due to
substantiated increased rate of implant failuresfor chronic tobacco users.

Subsequentimplantsare not a covered service when priorimplantsfail.
Full mouth implantsor crowns are not covered.

Dental services do not include cosmetic dentistry, procedures
predominated by specialized prosthodotic, maxillo-facial surgery,
craniofacial surgery or orthodontia, which includes, but isnot limited to:
)] Elimination of fracturesof the jaw or face,

i) Elimination or treatment of major handicapping malocclusion, or
i) Congenital disfiguring oral deformities.

Cosmetic dentistry is defined asaesthetic treatmentdesigned to improve
the appearance of the teeth or smile, including teeth whitening, veneers,
contouring and implantsor crowns solely for the purpose of enhancing
appearance.

Preventative and basic services are limited to two thousand ($2,000) per

service plan year. Major services are limited to ten thousand ($10,000)
forthe five (5) year renewal period of the waiver.

Home Accessibility Adaptationsare physical adaptationsto the primary
residence of the client, thatare necessary to ensure the health, and safety of the
client orthat enable the clientto function with greaterindependence in the home.
All adaptationsshall be the most cost effective meansto meet the identified
need. Such adaptationsinclude:

a.

b.

The ingtallation of ramps,
Widening or modification of doorways,

Modification of bathroom facilitiesto allow accessibility and assist with
needsin activitiesof daily living,

The ingtallation of specialized electric and plumbing systems that are
necessary to accommodate the medical equipment suppliesthat are
necessary for the welfare of the client, and

Safety enhancing supportssuch as basic fences, doorand window
alarms.
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The following itemsare specifically excluded from home accessibility
adaptationsand shall notbe reimbursed:

)] Adaptationsorimprovementsto the home that are considered to
be on-going homeowner maintenance and are not related to the
client'sdisability,

i) Carpeting,

iii) Roof repair,

iv). Central air conditioning,
V) Airduct cleaning,

vi) Whole house humidifiers,

vii) Whole house air purifiers,

viii) Installation or repair of driveways and sidewalks,
iX) Monthly orongoing home security monitoring fees,
X) Home furnishingsof any type, and

Xii) Luxury upgrades.

When the HCBS-SLS waiver has provided modificationsto the client's
home and the clientmovesto another home, those modifications shall
not be duplicated in the newresidence unless prior authorized in
accordance with Operating Agency procedures.

Adaptation to rental units, when the adaptation isnot portable and
cannot move with the client shall notbe covered unless prior authorized
in accordance with Operating Agency procedures.

Adaptationsthat add to the total square footage of the home are
excluded from thisbenefit except when necessary to complete an
adaptation to:

i improve entrance oregressto a residence; or,

ii. configure a bathroom to accommodate a wheelchair.

Any request to add square footage to the home shall be prior authorized
in accordance with Operating Agency procedures.

All devicesand adaptationsshall be provided in accordance with
applicable state or local building codesor applicable standards of
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manufacturing, design and installation. Medicaid state plan, EPSDT or
third party resources shall be utilized prior to authorization of waiver
services.

The total cost of home accessibility adaptations, ve hicle modifications,
and assistive technology shall not exceed $10,000 over the five-year life
of the waiver without an exception granted by the Operating Agency.
Costs that exceed thislimitation may be approved by the Operating
Agency for devicesto ensure the health, and safety of the client or that
enable the client to function with greater independence inthe home, or if
it decreases the need for paid assistance in another waiver service on a
long-term basis. Requests to exceed the limit shall be prior authorized in
accordance with Operating Agency procedure.

Homemaker services are provided inthe clientshome and are allowed when the
client'sdisability createsa higher volume of household tasks or requiresthat
household tasks are performed with greater frequency. There are two typesof
homemaker services:

a.

Basic homemaker services include cleaning, completing laundry,
completing basichousehold care or maintenance within the client’s
primary residence onlyin the areaswhere the client frequents.

)] Assistance may take the form of hands-on assistance including
actually performing a task for the clientor cueing to prompt the
client to perform a task

i) Lawn care, snow removal, air duct cleaning, and animal care are
specifically excluded under the HCBS-SLS waiver and shall not
be reimbursed.

Enhanced homemaker services includesbasichomemaker services with
the addition of either proceduresfor habilitation or proceduresto perform
extraordinary cleaning

i) Habilitation services shall include direct training and instruction
to the client in performing basic household tasks including
cleaning, laundry, and household care which mayinclude some
hands-on assistance by actually performing a task for the client
or enhanced prompting and cueing.

i) The provider shall be physically present to provide step-by-step
verbal or physical instructionsthroughoutthe entire task

1) When such support isincidental to the habilitative
services being provided, and

2) To increase the independence of the client,
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i) Incidental basichomemaker service may be providedin
combination with enhanced homemaker services, however, the
primary intent must be to provide habilitative servicesto increase
independence of the client.

iv) Extraordinary cleaning are those tasks that are beyond routine
sweeping, mopping, laundry or cleaning and require additional
cleaning or sanitizing due to the client'sdisability.

Mentorship services are provided to clientsto promote self-advocacy through
methodssuch as instructing, providing experiences, modeling and advising and
include:

a.

b.

Assistance in interviewing potential providers,
Assistance in understanding complicated health and safety issues,

Assistance with participation on private and public boards, advisory
groupsand commissions, and

Training in child and infant care for clientswho are parenting children.

Mentorship services shall not duplicate case managementor other
HCBS-SLS waiver services.

Mentorship services are limited to one hundred and ninety two (192)
units (forty eight (48) hours) per service plan year. One (1) unitisequal
to fifteen (15) minutes.

Units to provide training to clientsfor child and infant care shall be prior
authorized beyond the one hundred and ninety two (192) unitsper
service plan yearin accordance with Operating Agency procedures.

Non-medical transportation services enable clientsto gain access to day
habilitation, prevocational and supported employment services. A bus pass or
other public conveyance may be used only when itismore cost effective than or
equivalent to the applicable mileage band.

a.

Whenever possible, family, neighbors, friends, or community agencies
that can provide thisservice without charge must be utilized and
documented inthe service plan.

Non-medical transportation to and from day program shall be reimbursed
based on the applicable mileage band. Non-medical transportation
services to and from day program are limited to five hundred and eight
(508) unitsper service plan year. A unitisa per-trip charge assessed
each way to and from day habilitation and supported employment
services.
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C. Transportation provided to destinationsotherthan to day program or
supported employment islimited to four (4) tripsper week reimbursed at
mileage band one

d. Non-Medical Transportation doesnot replace medical transportation
required under 42 C.F.R. the applicable mileage band. Non-medical
traMedicaid State Plan, defined at 42 C.F.R. §440.170(A).

Personal Emergency Response System (PERS) is an electronic device that
enablesclientsto secure help in an emergency. The clientmay also wear a
portable "help” button to allow for mobility. The system is connected to the
client'sphone and programmed to a signal a response center once a "help"
button isactivated. The response centerisstaffed by trained professionals.

a. The client and the client’'scase manager shall develop a protocol for
identifyingwho shouldto be contacted ifthe system is activated.

Personal Care isassistance to enable a client to accomplish tasks that the client
would complete without assistance if the client did not have a disability. This
assstance may take the form of hands-on assistance by actually performing a
task forthe client or cueing to promptthe clientto perform a task. Personal care
services include:

a. Assistance with basic self care including hygiene, bathing, eating,
dressing, grooming, bowel, bladder and menstrual care.

b. Assisgance with money management,
c. Assistance with menu planning and grocery shopping, and
d. Assistance with health related services including first aide ;; medication

administration;; assistance scheduling or remindersto attend routine or
as needed medical, dental and therapy appointments;; support that may
include accompanying clientsto routine or asneeded medical, dental, or
therapy appointmentsto ensure understanding of instructions, doctor’s
orders, follow up, diagnoses or testing required.,

e. Personal care services may be provided on an episodic, emergency or
on a continuing basis. When personal care service isrequired, it shall be
covered to the extent the Medicaid state plan or third party resource does
not cover the service.

f. If the annual functional needsassessment identifiesa possible need for

sklled care: then-theclientshallobtaina-home health-assessment-

i) THE CLIENT SHALL OBTAINA HOME HEALTH
ASSESSMENT, OR
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ii) THE CLIENT SHALL BE INFORMED OF THE OPTION
TO DIRECT HIS/HER HEALTH MAINTENANCE
ACTIVITIESPURSUANT TO SECTION 8.500.

11. Professional services are provided by licensed, certified, registered or accredited
professionalsand the intervention isrelated to an identified medical or behavioral
need. Professional services include:

a.
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Hippotherapyincludesa therapeutic treatment strategy that usesthe
movement of the horse to assist in the developmentor enhancement of
skills including gross motor, sensory integration, attention, cognitive,
social, behavior and communication.

Movement therapy includesthe use of music or dance as a therapeutic
tool for the habilitation, rehabilitation and maintenance of behavioral,
developmental, physical, social, communication, or gross motor skills
and assists in pain managementand cognition.

Massage includesthe physical manipulation of musclesto ease muscle
contractures or spasms, increase extension and muscle relaxation and
decrease muscle tension and includeswatsu.

Professional services can be reimbursed only when:

i) The providerislicensed, certified, registered or accredited by an
appropriate national accreditation association in the profession,

i) The intervention isrelated to an identified medical or behavioral
need, and

i) The Medicaid State plan therapist or physician identifiesthe
need forthe service, establishesthe goal for the treatment and
monitorsthe progress of that goal atleast quarterly.

A pass to community recreation centersshall only be used to access

professional services and when purchased in the most cost effective

mannerincluding day passes or monthly passes.

The following services are excluded underthe HCBS Waiver from
reimbursement;

)] Acupuncture,
i) Chiropractic care,
i) Fitness trainer

iv) Equine therapy,
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V) Art therapy,
vi) Warm water therapy,
viii) Experimental treatmentsor therapies, and.

iX) Yoga.

Respite service isprovided to clientson a short-term basis, because of the
absence or need forrelief of the primary caregiversof the client.

a.

Respite may be provided:
i) In the client’'shome and private place of residence,
i) The private residence of a respite care provider, or
i) In the community.

Respite shall be provided according to individual or group ratesas
defined below:

)] Individual: the client receivesrespite in a one-on-one situation.
There are no otherclientsin the setting also receiving respite
services. Individual respite occurs forten (10) hoursor lessin a

twenty four (24)-hour period.

i) Individual Day: the client receivesrespite in a one-on-one
situation for cumulatively more than 10 hoursin a 24-hour

period. A fulldayis10 hoursor greater within a 24- hour period.

iii) Overnight Group: the clientreceivesrespite in a setting which is

defined asa facility that offers24 hour supervision through

supervised overnight group accommodations. The total cost of

overnight group within a 24-hour period shall notexceed the
respite daily rate.

iv) Group: the client receivescare along with other individuals, who
may or may not have a disability. The total cost of group within a

24-hour period shall not exceed the respite daily rate.

The following limitationsto respite services shall apply:

i) Federal financial participation shall not be claimed for the cost of
room and board except when provided, aspart of respite care
furnished in a facility approved pursuant to 2 CCR 503-1, Section

16.221.bythe state thatisnot a private residence.
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i) Overnight group respite may not substitute for other services
provided by the provider such as personal care, behavioral
services or services not covered by the HCBS-SLS Waiver.

i) Respite shall be reimbursed according to a unit rate or daily rate
whicheverisless. The daily overnight group respite rate shall not
exceed the respite daily rate.

Specialized Medical Equipmentand Suppliesinclude: devices, controls, or
appliancesthat are required due to the client’sdisability and that enable the
client to increase the client’'sability to perform activitiesof daily living or to safely
remain in the home and community. Specialized medical equipment and supplies

include:

a.

kitchen equipmentrequired for the preparation of special dietsif this
results in a cost savings over prepared foods;

specially designed clothing for a clientifthe costis overand above the
costs generallyincurred fora client’sclothing;

maintenance and upkeep of specialized medical equipment purchased
through the HCBS-SLS waiver.

The following itemsare specifically excluded underthe HCBS-SLS
waiver and not eligible for reimbursement:

i) Items that are not of direct medical or remedial benefit to the
client are specifically excluded under the HCBS-SLS waiver and
not eligible for reimbursement. These include butare not limited
to; vitamins, food supplements, any food items, prescription or
over the counter medications, topical ointments, exercise
equipment, hottubs, water walkers, resistance water therapy
pools, experimental itemsorwipes for any purpose other
incontinence.

Supported Employmentservices includesintensive, ongoing supportsthat
enable a client, forwhom competitive employment at or above the minimum
wage isunlikely absent the provision of supports, and who because of the client’s
disabilitesneedssupportsto performin a regular work setting.

a.

Supported employment may include assessment and identification of
vocational interests and capabilitiesin preparation for job development,
and assisting the client to locate a job or job development on behalf of
the client.

Supported employment may be delivered in a variety of settingsin which
clientsinteract with individualswithout disabilities, other than those
individualswho are providing services to the client, to the same extent
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that individualswithout disabilittesemployed in comparable positions
would interact.

Supported employment iswork outside of a facility-based site, thatis
owned or operated by an agency whose primary focus is service
provision to persons with developmental disabilities,

Supported employment isprovided in community jobs, enclavesor
mobile crews.

Group employmentincluding mobile crews or enclavesshall not exceed
eight clients.

Supported employment includesactivitiesneeded to sustain paid work
by clientsincluding supervision and training.

When supported employmentservices are provided at a worksite where
individualswithoutdisabilitesare employed, service is available only for
the adaptations, supervision and training required by a client asa result
of the client’sdisabilities.

Documentation of the client’'sapplication for services through the
Colorado Department of Human ServicesDivision for Vocational
Rehabilitation shall be maintained in the file of each client receiving this
service. Supported employmentisnot available under a program funded
under Section 110 of the Rehabilitation Act of 1973 or the Individuals
with DisabilitiesEducation Act (20 U.S.C. § 1401et seq).

Supported employment doesnot include reimbursement for the
supervisory activitiesrendered asa normal part of the business setting.

Supported employment shall nottake the place of nor shall itduplicate
services received throughthe Division for Vocational Rehabilitation.

The limitation for supported employment services is seven thousand one
hundred and twelve (7,112) unitsper service plan year. One (1) unit
equalsfifteen (15) minutesof service.

The following are not a benefit of supported employment and shall not be
reimbursed:

)] Incentive payments, subsidies or unrelated vocational training
expenses, such as incentive paymentsmade to an employer to
encourage or subsidize the employer'sparticipation in a
supported employment,

i) Paymentsthat are distributed to users of supported employment,
and



iii) Payments for training that are not directly related to a client's
supported employment.

15. Vehicle modificationsare adaptationsor alterationsto an automobile or van that
isthe client’sprimary meansof transportation; to accommodate the special
needsof the client; are necessary to enable the client to integrate more fully into
the community; and to ensure the health and safety of the client.

a. Upkeep and maintenance of the modificationsare allowable services.

b. Items and services specifically excluded from reimbursement under the
HCBS Waiver include:

i) Adaptationsorimprovementsto the vehicle that are not of direct
medical or remedial benefit to the client,

i) Purchase or lease of a vehicle,and
i) Typical and regularly scheduled upkeep and maintenance of a
vehicle.
C. The total cost of home accessibility adaptations, vehicle modifications,

and assistive technology shall not exceed $10,000 over the five (5) year
life of the HCBS Waiver except that on a case by case bass the
Operating Agency may approve a higher amount. Such requests shall
ensure the health and safety of the client, enable the client to function
with greaterindependence inthe home, or decrease the need for paid
assistance in another HCBS-SLS Waiver service on a long-term basis.
Approval for a higheramount will include a thorough review of the current
request as well aspast expendituresto ensure cost-efficiency, prudent
purchases and no duplication.

16. Vision services include eye examsor diagnoss, glasses, contacts or other
medically necessary methodsused to improve specific dysfunctionsof the vison
system when delivered by a licensed optometrist or physician fora clientwho is
atleast 21 years of age

a. Lask and other similar typesof proceduresare only allowable when:

b. The procedure isnecessary due to the clientsdocumented specific
behavioral complexitiesthat resultin other more traditional remedies
being impractical or not cost effective, and

c. Prior authorized in accordance with Operating Agency procedures.

17. EALTH MAINTENANCE ACTIVITIES ARE ONLY-AVAILABLE ONLY.AS A ( Formatted: Highlight )
PARTICIPANT DIRECTED SUPPORTED LIVING SERVICES IN —
ACCORDANCE WITH 8.500.94.5109..HEALTH MAINTENANCE ACTIVITIES. [ Formatted: Highlight ]
ROUTINE AND REPETITIVE HEALTH RELATED TASKS FURNISHED TO AN - [ Formatted: Font: (Default) Arial, 10 pt, Highlight ]

ELIGIBLE CLIENT IN THE COMMUNITY OR IN THE CLIENT’S HOME, WHICH

24|Page
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b. NAIL CARE IN THE PRESENCE OF MEDICAL CONDITIONS THAT
MAY INVOLVE PERIPHERAL CIRCULATORY PROBLEMS OR LOSS
OF SENSATION

C. MOUTH CARE PERFORMED WHEN:

i) THERE IS INJURY OR DISEASE OF THE FACE, MOUTH,
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OTHER BASIS

i) WHEN THERE IS HIGH RISK OF CHOKING THAT COULD
RESULT IN THE NEED FOR EMERGENCY MEASURES SUCH
AS CPR OR THE HEIMLICH MANEUVER AS
DEMONSTRATED BY A SWALLOW STUDY

i) SYRINGE FEEDING

iv) FEEDING USING APPARATUS,
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g. TRANSFERRING A CLIENT WHEN HE/SHE IS UNABLE TO ASSIST

OR THE USE OF A LIFT SUCH AS A HOYER IS NEEDED

h. BOWEL CARE PROVIDED TO A CLIENT INCLUDING DIGITAL

A

STIMULATION, ENEMAS, CARE OF OSTOMIES, AND INSERTION OF
A SUPPOSITORY IF THE CLIENT IS UNABLE TO ASSIST

i BLADDER CARE WHEN IT INVOLVES DISRUPTION OF THE CLOSED
SYSTEM FOR A FOLEY OR SUPRAPUBIC CATHETER, SUCH AS
CHANGING FROM A LEG BAG TO A NIGHT BAG AND CARE OF
EXTERNAL CATHETERS

j- MEDICAL MANAGEMENT REQUIRED BY A MEDICAL
PROFESSIONAL TO MONITOR: BLOOD PRESSURES, PULSES,
RESPIRATORY ASSESSMENT, BLOOD SUGARS, OXYGEN

SATURATIONS, PAIN MANAGEMENT, INTRAVENOUS, OR
INTRAMUSCULAR INJECTIONS

k RESPIRATORY CARE:

1) POSTURAL DRAINAGE
i) CUPPING

iii) ADJUSTING OXYGEN FLOW WITHIN ESTABLISHED
PARAMETERS

iv) SUCTIONING OF MOUTH AND NOSE,

vi) VENTILATOR AND TRACHEOSTOMY CARE

vii) PRESCRIBED RESPIRATORY EQUIPMENT ,

v) NEBULIZERS,

8.500.94.B

PARTICIPANT-DIRECTED SUPPORTED LIVING SERVICES
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PARTICIPANT DIRECTION OF HCBS-SLS WAIVER SERVICES IS AUTHORIZED PURSUANT

TO THE PROVISIONS OF THE FEDERALLY APPROVED HOME AND COMMUNITY BASED

SUPPORTED LIVING SERVICES (HCBS-SLS) WAIVER, C0O.0293 AND C.R.S. 25.5-6-1101 ET

SEQ. (2014).

1.

PARTICIPANTS MAY CHOOSE TO DIRECT THEIR OWN SERVICES

THROUGH THE CONSUMER DIRECTED ATTENDANT SUPPORT SERVICES
DELIVERY OPTION DETAILED AT SECTION 8.510, ET SEQ. SERVICES THAT

MAY BE PARTICIPANT-DIRECTED UNDER THIS OPTION ARE AS FOLLOWS:
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) PERSONAL CARE AS DEFINED AT SECTION 10 CCR 2505-10

8§8.500.94.A.10

Aii) HOMEMAKER AS DEFINED AT SECTION 10 CCR 2505-10
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88.500.94.A.6

jii) HEALTH MAINTENANCE ACTIVITIES AS DEFINED AT SECTION 10

CCR 2505-10 §8.500.94.A.17

8.500.95 SERVICE PLAN:

8.500.95.A The case managementagency shall complete a service plan for each client
enrolledin the HCBS Waiverin accordance with 10 CCR 2505-10, Section 8.400.

8.500.95.B The service plan shall:

1. Address client'sassessed needsand personal goals, including health and safety
risk factors, either by waiver services orthrough other means,

2. Be in accordance with the Department’srules, policiesand procedures, and

3. Include updatesand revisionsat least annually or when warranted by changesin
the client'sneeds.

8.500.95.C The service plan shall documentthatthe clienthasbeen offered a choice:

1. Between waiver services and ingtitutional care,
2. Among waiver services, and
3. Among qualified providers.

8.500.96 WAITING LIST PROTOCOL

8.500.96.A When the federally approved waiver capacity hasbeen met, personsdetermined
eligible to receive services underthe HCBS-SLS, shall be eligible for placementon a
waiting list for services.

8.500.96.B Waiting lists for persons eligible for the HCBS-SLS waiver program shall be
administered by the Community Centered Boards, uniformly administered throughout the
State and in accordance with these rulesand the Operating Agency'sprocedures.

8.500.96.C Persons determined eligible shall be placed on the waiting list for services in the
Community Centered Board service area of residency.

8.500.96.D Persons who indicate a seriousintent to move to another service area should
services become available shall be placed on the waiting list in that service area.
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Placement on a waiting listin a service area other than the area of residency shall be in
accordance with criteria established in the Operating Agency'sprocedures for placement
on a waitinglistin a service area otherthan the area of residency.

8.500.96.E

1.

8.500.96.F

1.

8.500.97

8.500.97.A
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The date used to establish a person's placementon a waiting list shall be:

The date on which eligibility for developmental disabilities services in Colorado
was originally determined; or

The fourteenth (14th) birth date if a child isdetermined eligible prior to the age of
fourteen and iswaiting for adult services.

As openingsbecome available inthe HCBS-SLS waiver program in a designated
service area, persons shall be considered for services in order of placement on the local
Community Centered Board'swaiting list and with regard to an appropriate match to
services and supports. Exceptionsto thisrequirement shall be limited to:

Emergency situationswhere the health, safety, and welfare of the person or
othersis greatly endangered and the emergency cannot be resolved in another
way. Emergenciesare defined asfollows:

a.

Homeless: the person doesnot have a place to live orisin imminent
dangerof losing hisher place of abode.

Abusive or Neglectful Situation: the person isexperiencing ongoing
physical, sexual, oremotional abuse orneglect in hisher present living
situation and higher health, safety or well-being are in seriousjeopardy.

Dangerto Others: the person's behavior or psychiatric conditionissuch
that othersin the home are at risk of being hurt by him/her. Sufficient
supervison cannot be provided by the current caretaker to ensure the
safety of persons in the community.

Dangerto Self: a person'smedical, psychiatric or behavioral challenges
are such that s’/he is serioudly injuring/harming himself/herself orisin
imminent danger of doing so.

The Legidature hasappropriated fundsspecific to individualsorto a
specific class of persons.

If an eligible individual isplaced on a waiting list for SLS waiver services,
a written notice, including information regarding the client appeals
process, shall be sentto the individual and/or higherlegal guardianin
accordance with the provisionsof Section 8.057, et seq. .

CLIENT RESPONSIBILITIES

A client or the clientsfamily or guardian isresponsible for:



1. Providing accurate information regarding the client'sability to complete activities

of daily living,
2. Assisting in promoting the client’sindependence,
- 3 “ . [ Formatted: Indent:Left: 0", First line: 0"
34. Cooperating in the determination of financial eligibility,

45. Notifying the case manager within thirty (30) days after:

a. Changesin the client’ssupport system, medical condition and living
situation including any hospitalizations, emergency room admissions,

b. Placement to a nursing home or intermediate care facility for the mentally
retarded (ICF-MR),

C. The client hasnot received an HCBS waiver service during one (1)
month

d. Changesin the client’scare needs,

e. Problemswith receiving HCBS-SLS waiver services, and

f. Changesthat may affect Medicaid financial eligibility including prompt

report of changesin income or assets.
8.500.98 PROVIDER REQUIREMENTS

8.500.98.A A private for profitor not for profit agency or government agency shall meet
minimum provider qualificationsas set forth in the HCBS-SLS waiver and shall:,

1. Conform to all state established standardsfor the specific services they provide
under HCBS-SLS,

2. Maintain program approval and certification from the Operating Agency,

3. Maintain and abide by all the termsof their Medicaid provider agreement with the
Department and with all applicable rulesand regulationsset forth in 10 CCR
2505-10, Section 8.130,

4. Discontinue HCBS-SLS services to a client only after documented effortshave
been made to resolve the situation that triggerssuch discontinuation or refusal to
provide services.

5. Have written policiesgoverning access to duplication and dissemination of

information from the client'srecordsin accordance with state statutes on
confidentiality of information at Section 25.5-1-116, C.R.S., asamended,
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6. When applicable, maintain the required licenses from the Colorado Department
of Public Health And Environment, and

7. Maintain clientrecordsto substantiate claimsfor reimbursement according to
Medicaid standards.

8.500.98.B HCBS-SLS providers shall comply with:

1. All applicable provisionsof 27, 10.5, C.R.S. et seq, and the rulesand regulations
as set forth in 2 CCR 503-1, 16.100 et seq.,:

2. All federal program reviewsand financial auditsof the HCBS-SLS waiver
services,

3. The Operating Agency’s on-site certification reviewsfor the purpose of program
approval, on-going program approval, monitoring or financial and program audits,

4.

5. Requests from the county Departmentsof Social/Human Servicesto access
records of clientsreceiving services held by case management agenciesas
required to determine and re-determine Medicaid eligibility;,

6. Requests by the Department or the Operating Agency to collect, review and
maintainindividual or agency information on the HCBS-SLS waiver, and

7. Requests by the case management agency to monitor service delivery through
targeted case managementactivities.

8.500.99 TERMINATION OR DENIAL OF HCBS-SLS MEDICAID PROVIDER

AGREEMENTS

8.500.99.A The Departmentmay deny or terminate an HCBS-SLS Medicaid provider
agreement when:

1. The providerisin violation of any applicable certification standard or provision of
the provider agreement and doesnot adequately respond to a corrective action
plan within the prescribed period of time. The termination shall follow procedures
at 10 CCR 2505-10, Section 8.130 et seq,

2. A change of ownership occurs. A change in ownership shall constitute a
voluntary and immediate termination of the existing provider agreement by the
previousowner of the agency and the new owner must enterinto a new provider
agreement prior to being reimbursed for HCBS-SLS services,

3. The provider oritsowner has previously been involuntarily terminated from
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4. The provider oritsowner has abruptly closed, asany type of Medicaid provider,
without proper client notification,

5. Emergency termination of any provider agreement shall be in accordance with
proceduresat 10 CCR 2505-10, section 8.050, and

8.500.99.B The provider failsto comply with requirementsfor submission of claims pursuant
to 10 CCR 2505-10, Section 8.040.2 or after actionshave been taken by the Department,

the Medicaid Fraud Control Unitor their authorized agentsto terminate any provider
agreement orrecover funds.

8.500.100 ORGANIZED HEALTH CARE DELIVERY SYSTEM

8.500.100.A  The Organized Health Care Delivery System (OHCDS) forthe HCBS-SLS waiver
isthe Community Centered Board asdesignated by the Operating Agency in accordance
with § 27-1010.5-103,.

8.500.100.B The OHCDS isthe Medicaid provider of record for a client whose services are
delivered through the OHCDS,

8.500.100.C The OHCDS shall maintain a Medicaid provider agreement with the Department
to deliver HCBS according to the current federally approved waiver.

8.500.100.D The OHCDS may contract or employ for delivery of HCBS Waiver services.
8.500.100.E  The OCHDS shall:

1. Ensure that the contractor or employee meetsminimum provider qualificationsas
set forth in the HCBS Waiver,

2. Ensure that services are delivered according to the waiver definitionsand as
identified in the client'sservice plan,

3. Ensure the contractor maintainssufficient documentation to support the claims
submitted, and

4. Monitor the health and safety for HCBS clientsreceiving servicesfrom a
subcontractor.

8.500.100.F The OHCDS isauthorized to subcontract and negotiate reimbursement rateswith
providersin compliance with all federal and state regulationsregarding administrative,
claim payment and rate setting requirements. The OCHDS shall:

1. Establish reimbursement ratesthat are consistent with efficiency, economy and
quality of care,
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2. Establish written policiesand proceduresregarding the process that will be used
to set rates for each service type and for all providers,

3. Ensure that the negotiated ratesare sufficient to promote quality of care and to
enlist enough providersto provide choice to clients,

4. Negotiate ratesthat are in accordance with the Operating Agency’s established
fee for service rate schedule and Operating Agency procedures,

a. Manually priced itemsthat have no maximum allowable reimbursement
rate assigned, nora manufacturer'ssuggested retail price (MSRP), shall
be reimbursed at the lesser of the submitted chargesor the sum of the
manufacturer'sinvoice cost, plus13.56 percent.

5. Collect and maintain the data used to develop provider ratesand ensure data
includescosts for services to address the client'sneeds, that are allowable
activitieswithin the HCBS service definition and that supportsthe established
rate,

6. Maintain documentation of provider reimbursement ratesand make it available to
the Department, itsOperating Agency or Centers for Medicare and Medicaid
Sernvices (CMS), and

7. Report by August 31 of each year, the names, ratesand total payment made to
the contractor.

8.500.101 PRIOR AUTHORIZATION REQUESTS

8.500.101.A  Priorauthorization requests (PAR) shall be in accordance with 10 C.C.R. 2505-
10, Section 8.058.

8.500.101.B A prior authorization request shall be submitted to the Operating Agency through
the Department'sdesignated information management system.

8.500.101.C The case managementagency shall comply with the policiesand proceduresfor
the PAR review process as set forth by the Department orthe Operating Agency.

8.500.101.D The case managementagency shall submitthe PAR in compliance with all
applicable regulationsand ensure requested services are:

1. Consistent with the client'sdocumented medical condition and functional
capacity asindicated in the functional needsassessment,

2. Adequate inamount, frequency and durationin order to meetthe clientsneeds
and within the limitations set forth in the current federally approved waiver, and

3. Not duplicative of another authorized service, including services provided
through:
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a. Medicaid State plan benefits,

b. Third party resources,
C. Natural supports,
d. Charitable organizations, or
e. Other public assistance programs.

4. Services delivered without prior authorization shall not be reimbursed except for
provision of services during an emergency pursuantto 10 CCR 2505-10 §
8.058.4.

8.500.102 SERVICE PLAN AUTHORIZATION LIMITS (SPAL)

8.500.102.A  The service plan authorization limit (SPAL) sets an upper paymentlimit of total
fundsavailable to purchase services to meet a client’'songoing service needswithin one
(1) service plan year.

8.500.102.B  The following services are not subject to the service plan authorization limit: non-
medical transportation, dental services, vision services, assistive technology, home
accessibility adaptationsand vehicle modifications.

8.500.102.C  The total of all HCBS-SLS services in one service plan shall not exceed the
overall authorization limitation asset forth in the federally approved HCBS-SLS waiver.

8.500.102.0 Each SPAL isassigned a specific dollaramountdetermined through an analysis
of historical utilization of authorized waiver services, total reimbursement for services,
and the spending authority for the HCBS-SLS waiver. Adjustmentsto the SPAL amount
may be determined by the Department and Operating Agency asnecessary to manage
waiver costs.

8.500.102.E Each SPAL isassociated with six support levelsdetermined by an algorithm
which analyzesa client’slevel of service need asdetermined by the SIS assessment and
additional factorsincluding exceptional medical and behavioral support needsand
identification asa community safety risk

8.500.102.F The SPAL determination shall be implemented in a uniform manner statewide
and the SPAL amountisnot subject to appeal.

DIRECTED SERVICES IS NOT SUBJECT TO THE SERVICE PLAN AUTHORIZATION
LIMIT OR THE WAIVER CAP.

8.500.103 RETROSPECTIVE REVIEW PROCESS
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8.500.103.A  Services provided to a client are subject to a retrospective review by the
Department and the Operating Agency. Thisretrospective review shall ensure that
services:

1. Identified in the service plan are based on the client’sidentified needsas stated
in the functional needsassessment,

2. Have been requested and approved prior to the delivery of services,
3. Provided to a clientare in accordance with the service plan, and
4. Provided are within the specified HCBS service definition in the federally

approved HCBS-SLS waiver,

8.500.103.B  When the retrospective review identifiesareasof non compliance, the case
management agency or provider shall be required to submit a plan of correction that is
monitored for completion by the Department and the Operating Agency.

8.500.103.C  The inability of the provider to implement a plan of correction within the
timeframesidentified in the plan of correction may result in temporary suspension of
claimspayment or termination of the provider agreement.

8.500.103.D  When the provider hasreceived reimbursement for services and the review by
the Department or Operating Agency identifiesthat itisnot in compliance with
requirements, the amount reimbursed will be subject to the reversal of claims, recovery of
amount reimbursed, suspension of payments, or termination of provider status

8.500.104 PROVIDER REIMBURSEMENT

8.500.104.A  Providers shall submit claimsdirectly to the Department'sfiscal agent through
the Medicaid management information system (MMIS); orthrough a qualified billing agent
enrolled with the Department'sfiscal agent.

8.500.104.B  Provider claimsfor reimbursement shall be made only when the following
conditionsare met:

1. Services are provided by a qualified provider asspecified in the federally
approved HCBS-SLS waiver,

2. Services have been prior authorized,

3. Services are delivered in accordance with the frequency, amount, scope and
duration of the service as identified in the client'sservice plan,and

4, Required documentation of the specific service is maintained and sufficient to

support that the service is delivered asidentified in the service plan and in
accordance with the service definition.
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8.500.104.C  Provider claimsfor reimbursement shall be subject to review by the Department
and the Operating Agency. Thisreview may be completed after payment hasbeen made
to the provider.

8.500.104.D  When the review identifiesareasof non compliance, the provider shall be
required to submit a plan of correction that ismonitored for completion by the Department
and the Operating Agency.

8.500.104.E  When the provider hasreceived reimbursement for services and the review by
the Department or Operating Agency identifiesthat the service delivered or the claim
submitted isnot in compliance with requirements, the amount reimbursed will be subject
to the reversal of claims, recovery of amount reimbursed, suspension of payments, or
termination of provider status.

8.500.104.F Except where otherwise noted, paymentisbased on a statewide fee schedule.
State developed fee schedule ratesare the same for both publicand private providers
and the fee schedule and any annual/periodic adjustmentsto the fee schedule are
published in the provider bulletin accessed through the Department’sfiscal agent'sweb
site.

8.500.105 INDIVIDUAL RIGHTS

8.500.105.A Therightsof aclientinthe HCBS-SLS Waiver shall be in accordance with
Sections27-10.5-112 through 131, C.R.S.

8.500.106 APPEAL RIGHTS
8.500.106.A The CCB shall provide the long term care notice of action form to applicantsand

clientswithin ten (10) business days regarding their appeal rightsin accordance with 10
CCR 2505-10, Section 8.057 etseq. When:

1. The applicant isdetermined to not have a developmental disability,
2. The applicant isfound eligible or ineligible for LTC services,
3. The applicantisdetermined eligible or ineligible for placement on a waitlist for

Medicaid LTC services,

4. An adverse action occurs that affectsthe client'swaiver enroliment status,

5. An adverse action occurs that affectsthe provision of the client’'swaiver services,
or

6. The applicant or clientrequests such information.

8.500.106.B  The CCB shall represent their decision at the office of administrative courtsas
described in 10 CCR 2505-10, Section 8.057 etseq when CCB has made a denial or
adverse action against a client.
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8.500.106.C  The CCB shall notify all providersin the clientsservice plan within ten (10)
business day of the adverse action.

8.500.106.D The CCB shall notify the County Department of Human/Social Servicesincome
maintenance technician within ten (10) business day of an adverse action that affects
Medicaid financial eligibility.

8.500.106.E  The applicant or clientshall be informed of an adverse action if the client is
determined ineligible asset forth in client eligibility and the following:

1. The client cannot be served safely within the cost containment asidentified in the
HCBS-SLS Waiver,

2. The clientisplaced in an institution for treatment with a duration that continues
for more than thirty (30) days,

3. The clientisdetained or residesin a correctional facility, or

4. The client entersan institute for mental health with a duration that continuesfor
more than thirty (30) days.

8.500.106.F The client shall be notified, pursuantto 10 CCR 2505-10, Section 8.057.2.A,
when the following resultsin an adverse action that doesnot relate to HCBS-SLS waiver
client eligibility requirements:

1. A waiver service isreduced, terminated or denied because itisnot a
demonstrated need in the functional needsassessment,

2. A waiver service isterminated ordenied because is not available through the
current federally approved waiver,

3. A service plan orwaiver service exceeds the limitsas set forth in the inthe
federally approved waiver,

4. The client or clientrepresentative hasfailed to schedule an appointment for the
functional needsassessment, service plan, orsix (6) month visit with the case
manager two (2) timesin a thirty (30) day consecutive period,

5. The client orclientrepresentative hasfailed to keep three (3) scheduled
assessment appointmentswithin a thirty (30) consecutive day period,

6. The client enrollsin a different long term care program, or

7. The client movesout of state. The client shall be discontinued effective upon the
day afterthe date of the move.
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a. A clientwho leavesthe state on a temporary basis, with intent to return
to Colorado, according to income maintenance staff manual 9 CCR
2503-1, Section 3.140.2,, shall notbe terminated unless one or more of
the other clienteligibility criteria are no longer met.

8. The client voluntarily withdrawsfrom the waiver. The client shall be terminated
from the waiver effective upon the day after the date on which the client'srequest
isdocumented.

8.500.106.G  The CCB shall not send the LTC notice of action form when the basisfor
terminationisdeath of the client, butshall document the event in the clientrecord. The
date of action shall be the day after the date of death.

8.500.107 QUALITY ASSURANCE

8.500.107.A. The monitoring of services provided under the HCBS-SLS waiver and the health
and well-being of clientsshall be the responsibility of the Operating Agency, under the
oversight of the Department.

8.500.107.B. The Operating Agency shall conduct on-site surveys or cause to have on-site
surveys to be done in accordance with guidelinesestablished by the Departmentorthe
Operating Agency. The survey shall include a review of applicable Operating Agency
rules and regulationsand standardsfor HCBS-SLS.

8.500.107.C  The Operating Agency, shall ensure that the case managementagency fulfillsits
responsibilitiesin the following areas: development of the Individualized Plan, case
management, monitoring of programsand services, and provider compliance with
assurances required of these programs.

8.500.107.D  The Operating Agency, shall maintain or cause to be maintained, for three ye ars,
complete filesof all records, documents, communications, survey results, and other
materialswhich pertain to the operation and service delivery of the SLS waiver program.

8.500.107.E  The Operating Agency shall recommend to the Department the suspension of
payment denial or termination of the Medicaid Provider Agreement for any agency which
it findsto be in violation of applicable sstandardsand which doesnot adequately respond
with a corrective action plan to the Operating Agency within the prescribed period of time
or doesnot fulfill a corrective action plan within the prescribed period of time.

8.500.107.F  Afterreceiving the denial or termination recommendation and reviewing the
supporting documentation, the Department shall take the appropriate action.

8.500.108 CLIENT PAYMENT-POST ELIGIBILITY TREATMENT OF INCOME

8.500.108.A A clientwho isdetermined to be Medicaid eligible through the application of the
three hundred percent (300%) income standard at 10 CCR 2505-10 §8.1100.7, is
required to pay a portion ofthe clientsincome toward the cost of the client'sHCBS-SLS
services after allowable income deductions.
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8.500.108.B

1.

8.500.108.C

Thispost eligibility treatmentof income (PETI) assessment shall:

Be calculated by the case management agency during the client'sinitial
assessment and continued stay review for HCBS-SLS services.

Be recomputed, asoften asneeded, by the case managementagency in order to
ensure the client’scontinued eligibility for the HCBS-SLS waiver

In calculating PETI assessment, the case managementagency must deduct the

following amounts, in the following order, from the client'stotal income including amounts
disregarded in determining Medicaid eligibility:

1.

8.500.108.D

A maintenance allowance equal to three hundred percent (300%) of the current
SSI-CS standard plusan earned income allowance based on the SSI treatment
of earned income up to a maximum of two hundred forty five dollars ($245) per

month; and

For a client with only a spouse at home, an additional amountbased on a
reasonable assessment of need butnot to exceed the SSI standard; and

For a client with a spouse plusotherdependentsat home, or with other
dependentsonly at home, an amount based on a reasonable assessment of
need but not to exceed the appropriate AFDC grant level; and

Amountsfor incurred expensesfor medical or remedial care that are not subject
to payment by a third party including:

a. Health insurance premiums (other than Medicare), deductibles. or
coinsurance charges, (including Medicaid copayments)

b. Necessary medical orremedial care recognized under state law but not
covered underthe Medicaid State Plan.

Case management agenciesare responsible forinforming clientsof their PETI

obligation on a form prescribed by the Operating Agency.

8.500.108.E

PETI paymentsand the corresponding assessment forms are due to the

Operation Agency during the month following the month for which they are assessed.
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